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OPENS EVENT - UNDER 12 SINGLES Under - 12
PLEASE USE BLOCK LETTE Cirde here > GIRLS BOYS
School :
Name : [ SCHOOL Stamp ]
School Email Address :
Authorised | pesignation :
Personnel Mobile -
Contacts : office / Home - Signature :
SINGLES
# I1D# Name Address Date of Birth Contact No
Day | Month Year
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Team Officials NAME e-mail: Contact No.
COACH
* For Players Eligibility, follow the Inter School Rules Recelved by : Name
*U14,U16 & U19 OPENS Event * Singles 6 players * Doubles & Recelved bate -
Mix Doubles 4 pairs, for Each School Received Time -
* form to be signed and stamped by school personnel

Signature :

* U112 - Born on or After 2005

* For more information please Call 3314057 .

Note: For U 12 There is no Limited Restriction for Number of Entries
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Ul14, U16, U19 OPENS EVENT - ( SINGLES ) ( DOUBLES))

School :
Name : [ SCHOOL Stamp ]
School Email Address :
Authorised Designation :
Personnel Mobile -
Contacts : - Signature :
Office / Home :
OPENS EVENT - SINGLES Under - 14 Under - 16 Under - 19
PLEASE USE BLOCK LETTERS e Tiere GIRLS Bovs | | oiRis | Bovs | | GIRLs BOYS
Date of Birth
# 1D# Name Address Contact No
Day ‘ Month ‘ Year
1
2
3
4
5
6
Team Officials NAME e-mail: Contact No.
COACH
OPENS EVENT - DOUBLES Under - 14 Under - 16 Under - 19
PLEASE USE BLOCK LETTERS e Tiere GIRLS Bovs | | oiRis | Bovs | | GIRLs BOYS
Date of Birth
# 1D# Name Address/Contact No School
Day ‘ Month ‘ Year
1
2
3
4
Team Officials NAME e-mail: Contact No.
COACH
OMP ARY to ATTA D CARD COP PHOTO for BAM use only: [BAM Stamp ]

P Received by : Name
* For Players Eligibility, follow the Inter School Rules

A Received Date :
*U14,U16 & U19 OPENS Event * Singles 6 players * Doubles &

Mix Doubles 4 pairs, for Each School

Received Time :

* form to be signed and stamped by school personnel

Signature :

* U12 - Born on or After 2005

* U14 - Born on or After 2003

* U16 - Born on or After 2001

* U19 - Born on or After 1998

* For more information please Call 3314057 .
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OPENS EVENT - MIXED DOUBLES

O ——
PLEASE USE BLOCK LETTERS Gircle rere Under-16 | |  under-19
School :
Name : [ SCHOOL Stamp ]
School Email Address :
Authorised Designation :
Personnel Mobile -
Contacts : - Signature :
Office / Home :
MIXED DOUBLES
Date of Birth
# 1D# Name Address/Contact No School
Day ‘ Month‘ Year
1
2
3
4
Team Officials NAME e-mail: Contact No.
COACH

BAM St:
* COMPULSARY to ATTACH ID CARD COPY WITH PHOTO for BAM use only: L amp ]

Received by : Name

* For Players Eligibility, follow the Inter School Rules

Received Date :
*U14,U16 & U19 OPENS Event * Singles 6 players * Doubles &

Mix Doubles 4 pairs, for Each School

Received Time :

* form to be signed and stamped by school personnel

Signature :

* U12 - Born on or After 2005

* U14 - Born on or After 2003
* U16 - Born on or After 2001

* U19 - Born on or After 1998

* For more information please Call 3314057 .



